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WIC Income Calculation Reference Sheet - Updated 04/12

Medicaid Provider ID 2012 WIC Annual Income Guidelines
(WIC) 3020016 Interval income multiplied cannot exceed annual income
Provider Type 98
For Pa'rtlc‘lpant: Family Hourly Weekly Biweekly Monthly Annual
Medicaid # Size* 2080 52 weeks 26 12
or Hours weeks months
SS#/Birthdate
1 9.94 398 795 1723 20665
Medicaid (MA) Verify active 2 13.46 539 1077 2333 27991
Medicaid number

(CHAMPS, MI- 3 16.98 680 1359 2944 35317

Benefit) 4 20.51 821 1641 3554 42643

Food Stamps Verify Bridge Card 5 24.03 961 1922 4165 49969
(SNAP) current month 6 2755 1102 2204 4775 57295
deposit 7 31.07 1243 2486 5386 64621

Family Verify Bridge Card 8 34.59 1384 2768 5996 71947
Independence current month 9 38.12 1525 3050 6607 79273
Program (FIP) deposit 10 41.64 1666 3332 7218 86599
11 45.16 1807 3614 7829 93925

ACS Customer 12 48.68 1948 3896 8440 101251

Service 13 52.21 2089 4178 9051 108577

1-888-678-8914 14 55.73 2230 4460 9662 115903

15 59.25 2371 4742 10273 123229

16 62.77 2512 5024 10884 130555

17 66.29 2653 5306 11495 137881
18 68.82 2794 5588 12106 145207

19 73.34 2935 5870 12717 152533

20 76.86 3076 6152 13328 159859

*Pregnant woman is counted as one + the number of Infants expected

when determining income eligibility for the Total Economic Unit
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Ways to Calculate Total Annual Income

Gross Income: Most recent IRS 1040

(Net Income for Farm and Self-Employed workers)

YTD: Divided by # weeks paid x 52 weeks

Weekly x 52 weeks

Every 2 weeks x 26 weeks

2 Checks per month x 24

Monthly x 12 months

No Income: Review “No Income” questions to

determine if part of another family. If not, record $0
annual income. Record Self Declared/Verification.

Adjunct Eligibility (Medicaid, Food Stamps or
FIP): Verify current eligibility. Then client can
self declare income.

Sudden Change in Income: Today's Income x 52

weeks

Remember! You can use 1040 tax forms until
the next one is filed for documentation.

For complete information about Income Eligibility Determination, please refer to MI-WIC Policies:
= 2.04 Income Determination
= 2.05 Income Guidelines
= 2.06 Adjunct Income Eligibility

= 2.07 Declaration of No Income
= 2.08 Family Size
= 2.12 Migrant Family Eligibility




Michigan Department of Community Health
2012 Income Guidelines

(Annual)
WIC & MIChild
Healthy Kids
Kids/Medicaid Plan First! Children up to age 19
2012 Poverty age one up to age 19 Post partum women who don’t qualify for
Guidelines age 19-44 Healthy Kids
Number in 100% of Poverty 150% of Poverty | 185% of Poverty | 200% of Poverty
Family
1 $11,170 $16,755 $20,665 $22,340
2 15,130 22,695 27,991 30,260
3 19,090 28,635 35,317 38,180
4 23,050 34,575 42,643 46,100
5 27,010 40,515 49,969 54,020
6 30,970 46,455 57,295 61,940
7 34,930 52,395 64,621 69,860
8 38,890 58,335 71,947 77,780
+1 +$3,960 +$5,940 +$7,326 +$7,920

Michigan Health & Nutrition Program Eligibility

150% | 185%

| 200%

MI-Child

Health Insurance for Infants & Children 0-19 years old
who don’t qualify for Healthy Kids Program

WIC Supplemental Nutrition
Pregnant & Breast feeding women, non-lactating
women, infants and children up to age 5.

Healthy Kids Program
Insurance for
Infants & Pregnant women

MOMs Program
Insurance for Pregnant women not eligible for
or not currently enrolled on Medicaid

Plan First!
Insurance for Family Planning
Non-pregnant women 19-44 years old

Healthy Kids
Insurance for
Children 1 to 19 years old




